The routine use of soluble Lewis antigens in the identification of Lewis system antibodies.
Approximately 3 percent of the blood samples tested at the authors' laboratory have contained unexpected red cell (RBC) antibodies, of which about one-third have been anti-Le(a) or anti-Le(b). Although these antibodies are usually clinically insignificant, considerable workload was expended in their identification. In hopes of reducing this workload, an alternative approach for identifying these antibodies was implemented. If a patient had no history of unexpected antibodies, with the exception of Lewis system antibodies, and if the results of serum antibody detection testing were typical for the presence of anti-Le(a) and/or anti-Le(b), the serum was treated with commercially standardized soluble human Le(a) and Le(b) blood group substances, and the Lewis phenotype of the patient's red cells was determined. If the treated serum demonstrated specific antibody neutralization and the red cell phenotype was Le(a-b-), the results were interpreted as positive for anti-Le(a) or anti-Le(b), and no further antibody identification workup was performed. If the patient was Le(a+b-) or Le(a-b+), or if the treated serum failed to demonstrate specific antibody neutralization, the serum was tested against panels of reagent RBCs that were licensed for the identification of unexpected antibodies. During the study period (8-1-89 to 6-16-90), 498 of 46,965 patients' samples met the criteria for testing for specific antibody neutralization. Of these 498 blood samples, 452 showed specific neutralization of antibody activity by Lewis substance and were Le(a-b-). Only 1 of these samples was discovered to contain an additional non-Lewis antibody (anti-Bg).(ABSTRACT TRUNCATED AT 250 WORDS)